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Serotonin-norepinephrine reuptake inhibitor(SNRI) LA HHE EYoR OIF YREM o8 B
e 75375 PO, YR IM, 25 FAZ: L, 2% PO, Tablet/capsule: CR, 22 £04

) SR XI&XQ1 £04; XR, H7|7t R0 TS, transdermal system paich;
Duloxetlne(CymbeIta) 30~120 PO ODT, orally distintegrating tablet.



Carbamarepine{Togrelol 200~1600 PO, Ch
Oxcarbazepine (Trileptal 6O0~-2400 PO S

Topiramate (Topamax) 200400 PO
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Quetiapine (Seroquel 150~750 PO
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